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Executive Director 3 Triad Center, Suite 350
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CERTIFIED RETURN RECEIPT REQUESTED
(P 879 596 388)

Mr.Robert Hagen, Director

Office of Surface Mining
Reclamation and Enforcement

Suite 310, Silver Square

625 Silver Avenue, S. W.

Albuquerque, New Mexico 87102

Dear Mr. Hagen:

Re: TDN 88-02-250-2, Genwal Coal Company, Crandall Canyon Mine,
ACT/015/032, Folder Emery County, Utah

Pursuant to our telephone call of February 9, 1989, discussing
your letter of February 6, 1989, regarding the above-refe;encgd
Ten-Day-Notice, I am writing to notify you that the Division is
reviewing your letter; specifically the last paragraph on the first
page, with the intent of verifying what actions Genwal Coal Company
has taken subject to decomissioning of the temporary preparation
site to clean the affected surface back to the pre-preparation
activity configuration.

I will be providing you a detailed response within two weeks. I
hope this satisfies the spirit of our telephone conversation.

Sincerely,

eﬁ,«/‘@%

Lowell P. Braxton
Administrator

Mineral Resource Development
and Reclamation Program

djh ‘

cc: R. Myers, Genwal
D. R. Nielson
S. Linner
P. F. O.
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier. ;
(no extra charge) ‘

2. if you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mait number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of.this recelpt If return
receipt is requested, check the applicable blocks in item 1 of Form 3811. ’

6. Save this receipt and present it if you make inquiry.

- U.S.G.PO. 1987-197-722




